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7.KCTTON REQUESTED ' L Se K '
ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRESENT ACCUMULATION;
RECORD WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATED.
‘Earliest & Latest |9.Exact Series Title |
Dates of Series - - teren T tep - Tty S 7D malIce byt TeZosls
1967 to present . | ,__,_‘ PATIENT ACCOUNT CASE FILES _ -
10. SO BRI SR s Lo Rt b TeZnglel

' What is the function of the offlce if which thls Fecord serles 1s created?
The Division of Administration is responsible for administering and coordinating the
supportive administrative and fiscal functions of the Department, Included are fiscal
planning and budget needs, overall fiscal reporting and accounting services and
personnel services, ’

The Patient Accounts Unit is responsible for actively investigating each patient's ability
to pay upon entering any State hospital; applies and collects for cost of care from hospital,
This office also receives Medicare insurance, Medicaid checks, personal net income or other
benefits and applies them to individual accounts, checking to be sure there is no overpayment,
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l.This file contains the following documents (include form numbers and tltles, if any,
and file arrangement).

Documents relating to payments made by patients, family and/or patient s health 1nsurance
for medical services provided to the patient within the State Hospital Syste$ '

Included but not limited to, are: Admission and Discharge Form (MH100) which identifies
patient, physical characteristics, financial capabilities, medical history, diagnosis

and prognosis of illness, and supporting information; Repayment Posting Sheet (information
now being put on computer), which list payments and dates for medical services rendered;
correspondence requesting assignment of patient's personal hoppitalization insurance
bendfits and supporting insurance claim forms; authorization for release &f medical
information to designee and related material,
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r QUESTIONNAIRE_P;H en 2" in the proper c:-ITum Tt answer ts "TE5,” please explaln T = . YES . M--
13. Is this the Record Copy of the series? [X] L
1L, Is there a duplication of this deries in another office or agency? <) Ix)
15, Is the information contained in this series ever summarlzed or publlshed° L1 K]

Attach copy of summary or publication. - . o
16, Does the serieés contain classified informetion’ requiring security handlin KT
Some doc entslprovide medical and financial i?égrmagion og;statug gf §£i1éh T-Jgj-fii]
ei%%rlReescc:!.If'ldlt%o%ﬂ;denti%HEy t%%l%e%et%g%%%?r Exo ?L%tljé%n 5p9%ceaures_"?ﬂ?r'; I7 K]
18. Could the functlon be performed if the files were lost or destroyed? ' k1 (1
19. Is the series (or major portion of it) regularly microfilmed? If}Yes, why? [1 K]
20. Does the record series provide data as input to an EDP file? x1 [1
Selected information is used in compiling Patient Payment Receipt F11e. ) e
21. Does the record series contain documentation produced as EDP printout? -577°¢°7 ¢ [ ]
Selected information is used in compiling Patient Payment Receipt File.
22. Has the Federal, Government 1ssued 1nstruct10ns goverq}ng the retentlon/dlspo— D1 K]
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2L, REQUIREMENTS +The followlng requlres the flle" to be kept -1 - ::;“years:;f O R

R o

a. []STATE 7' jg__[]STA’,I‘UI‘E oF c. []AUDIT - d. []FEDERAL . e. [}dADMINISTRATIVE - f []HISTORICAL
LAW oA LIMITATION - PERIOD - LAW e~ -DECISICN - - = »- ~VALUE ::TEQEI
(Cite Law, Statute, or other reason for the retention rﬂguzr?m€nt)
Based on previous reference experience the Patient Accounts Unit needs a one year

retention after case file has been declared inactive.

25. AGENCY RECOMMENDATIONS. This agency recommends that the file series be cut off at the end
of each -[]CALENDAR_YEAR -{1FIsCAL YEAR - RIOTHER _ _ _ ,then:

Hold in the current files area - month(s)/ year s)
_Transfer. to, [ 1. State Records Center [ ] Local. Holdlng Area, hold . year(s) )
Destroy. . . o . N
Transfer to State Archlves for permanenﬁ retentlon 7
Destroy 1mmed1ately after gut—off., . At e mmm T wa Ce AT
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(Indicate briefly rationale for recommendations above/or write additional remarks):

Reci”i-“%@"{"i;f%” (Signature) UZ‘;"’J OTHER REQUIRED SIGNATURES . DATE .

26. Recommendatfiods|4gency Head/Designde  ~ -
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Divigion of Administration

Patient Accounts ;

47 Trinity Ave., Rm, 315-H

Atlanta, Ga, 30334

#11

Files are arranged by hospital in which patient has been admitted, thereunder
alphabetically by patient's name.

#25

Upon determination by the Patient Accounts Unit that no further repayment can
reasonably be expected because of death, financial inability of patient, or

discharge of obligation, etc,, place all papers in inactive file; then cut-off inactive
file at the end of each calendar year; transfer’' to State Records Center; hold

1 year; then destroy.




